This review assessed therapeutic nonsurgical interventions for osteoarthritis of the hand. The author concluded that there was insufficient evidence to make reliable recommendations about the most appropriate treatment, and that consensus guidelines are required on methods for future research. The well-described methodological limitations of the included studies are reflected in the author's conclusions.
Results of the review
Thirty RCTs involving a total of 31 comparisons were included (n at least 2,648). There were 7 crossover comparisons from crossover RCTs and 24 comparisons from parallel-group RCTs. The sample size, where reported, ranged from 5 to 910 at enrolment.
Study quality was generally low (median Jadad score 3, range: 0 to 5). Methodological limitations included the use of inappropriate statistical analysis (16 RCTs) and lack of the following: patient blinding (11 RCTs), investigator blinding (13 RCTs), control for cointerventions (20 RCTs), sample size calculations (26 RCTs), description of randomisation method (25 RCTs), description of method of blinding (22 RCTs), definition of primary outcome (22 RCTs), data to allow comparison of baseline characteristics between treatment groups (20 RCTs), and description of adequate method of allocation concealment. Other problems included inconsistent definitions of OA of the hand, a lack of standardised methods to assess outcomes, and insufficient reporting of the number and location of joints at study entry and at follow-up.
There was some evidence of efficacy from an RCT for the following therapies: trolamine salicylate, glycosaminoglycan polyphosphate, fiornal and FIPA, splints for first carpal metacarpal OA, occupational therapy, dextrose prolotherapy, oral non-steroidal anti-inflammatories, stinging nettle leaf, topical capsaicin, vitamin B12 with folate, yoga and spa therapy.
There was also some evidence from an RCT for structural efficacy of glycosaminoglycan polyphosphate, chondroitin sulphate and chondroitin polysulphate.
Authors' conclusions
There was insufficient evidence to make reliable recommendations about the most appropriate treatment for patients with OA of the hand. Consensus guidelines are required on methods for future research.
CRD commentary
The review addressed a clear question that was defined in terms of the participants, intervention and study design. Three relevant databases were searched, but no attempts were made to locate unpublished studies, thus raising the possibility of publication bias. The requirement for English language abstracts also raised the possibility of language bias; the author acknowledged the potential for both types of bias. The methods used to select studies, assess validity and extract the data were not described, so it is not known whether any efforts were made to reduce errors and bias. Validity was adequately assessed using established criteria and the results were reported. The narrative synthesis was
